FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE LRectFom] | PR | oecosne

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004)|  REPORT
For Office Use
Ron Longmuir for State Senate Comm. # 5 2 ‘/O
IMPORTANT: indicate by # type of committee you are reporting for: |1 | Logged In
{ 1 )Statewide/l_egisiative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 YCounty Central Commiittee ( 5 YCounty Candidate ( 6 )City. Candidate (7 )School Board or Other
Political Subdivision Candidate (8 )County PAC ( 9,)City PAG (10 )Schoot Board or Other Political Computer
Subdivision PAC (11 ) Local L L W Audited
CANDIDATE COMMITTEE LYz %
Candidate Name } & ° Political Party (if applicable)
\ a2 2000 \ .
iRon Longmuir JN“s R }  Republican Late 'repor'ts' are sut?jegt to
} / | possible civil and criminal
Office Sought /) m s - District (if Senate or House) penalties.
1 e T
Senate B g ST 12
' S sl Fy-F5T/ /— ) -5
IGNATU ERSONFILING REPORT TELEPHONE DATE SIGNED
October 29
AMFILING A o<t REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

ICHECK IF AMENDMENT TO REPORT DATED October 29 Local Committees, enter Date of Election

County & Local Committees, enter County in

[[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. Thi; amoun:lt MUST be the same as t_he cash on hand at the end 4044.72
of the last reporting period or must be zero if this is first report filed.) .......cc.ccceriiiiiiicnnnn. $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 65526.00
Schedule F: Loans Received total (Attach Schedule F).............cccoociiniiiciine e 0
Schedule H: Total Sales of Campaign Property (Attach Schedule H).................c.e e 0

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ 69570.72

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)....  65613.40

Schedule F: Loan Repayments total (Attach Schedule F)...........c..ccccoovv v ienceneneennne 2000.00
CASH ON HAND at the end of this reporting period (if final report balance must 1957.32

be Zero) (AHACK DR=3) ........c.ccceeiere e et et et s e e ceste s e eaceee st e s e st e e srnesnessaebnssaesaenes $ :
*UNPAID BILLS (From Schedule D - Attach Schedule D)..........ccooririeeeinvecicercesee e $ 0
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........ccccoeiiiiiiiniirecne $ 1939447
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)........cccccenrvmerricecenenrercecaseeeeee $ 0
CANDIDATE COMMITTEES ONLY:

L]

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $0




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Ron Longmuir for State Senate

SCHEDULE

E IN KIND
(Rev. 06/97)) CONTRIBUTIONS

CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
Republican Party of Iowa ostage 3,633.84
10/18/04 621 East 9th St. pose
Des Moines, 1A 50309
Iowa Farm Bureau Federation PAC mailing 3,112.53
10/20/04 5400 University Ave.
Des Moines, IA 50266-5997
Republican Party of lowa rinting and radio 2,851.62
10/22/04 621 East 9th St. gd ¢
Des Moines, 1A 50309
Republican Party of lowa mailin, 3,382.44
10/22/04 621 East 9th St. ®
Des Moines, 1A 50309
Republican Party of Iowa postage 6,331.87
10/22/04 621 East 9th St. ®
Des Moines, IA 50309
National Federation of Independent letters 82.17
10/26/04 Business PAC 1201 F St. NW Suite 200
Washington, DC 20004
SUB-TOTAL | §
19,394 47
TOTAL (if last | $
page of this } 19394 47
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 of 1
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




FC.R INSTRUCTIONS, SEE BACK OF FORM FORM
~ DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) |  REPORT
For Office Use Only
}?0” Lonomu:"r‘ ‘7(0V” Stale Senct e Comm. # 1540
IMPORTANT: Indicate by # type of committee you are reporting for: | [r Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 )JCounty Candidate ( 6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC { 11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name - A ?Q{}:j Political Party (if applicable) )
Rorz Lanmw‘,ﬁ M\N - ﬁ = ¢ Gpué// con Late .repor'ts. are sut?jept to
7 : o / possible civil and criminal
Office Sought 6)“‘ District (if Senate or House) penailties.
»S‘éaf e Seuate [ 2
(4 - T e i 20 .
363-633-789/ (d-2 -0
SIGNATURE SON FILING ORT TELEPHONE ATE SIGNED
| AM FILING A 0( ,7L0 /7 €r 2 f REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
EéECK IF AMENDMENT TO REPORT DATED OC Z’ pé er 2 7 Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cz.“’r‘l“g‘ Ltgcal_ C'?":é"mees' enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is he

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) .........ccccoovvivuerveeenenne. $ L{() 77 7 £
ADD TOTAL MONEY TAKEN IN THIS PERIOD _

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... é bﬁb .:72 é . U 0
Schedule F: Loans Received total (Attach Schedule F)........c..cocooiiiivveiciieeeeeeeeeeee e [

Schedule H: Total Sales of Campaign Property (Attach Schedule H) .............cccovovvvriennne. [7

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL....$ [, 4~ 7() 72
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... é 5 é / .3 } L/[)

Schedule F: Loan Repayments total (Attach SChedule F).........coomevorreeorrvveesroseesseesesoresinonn 2000. 00
CASH ON HAND at the end of this reporting period (if final report balance must —_ .

DE ZEFO) (AECH DR-3) ..rrreeeeeeeeoeeeeeeees oo e oo eeeeeeseeee oo eeoeoeeeeee oo s /95 7. 32
*UNPAID BILLS (From Schedule D - Attach Schedule D). . 3
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ..........oovvverrrrvessooeesrresrssesones $ 9680./6
**QOUTSTANDING LOANS (From Schedule F - Attach SChedule F)...........ooovveorereeeersorreesesssceesessonns $ o
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) D YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0




“ FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Ron La/jjmuif for State Senate

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

HECK THIS BOX IF

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
ﬁ)cpu,bln'can Pa;"l’:ﬂ d'FfC'M(_ $
4 Znst G4 P .
)/ b2l Fast T astag e 363359
My Gl Des Mornes TA 50305 I
J’:-OLUCL /:;tr'm Bt( "FC&&_F?&I("&f‘br /%C
/0/21)/0'—[ Yoo Univers: fy Ave, Ma ,'//‘n 371253
D{?J/‘/af‘nes, 1/4_5‘2-255~5</~4/~. J
ﬁ’e,:«b/.‘cnn /‘)Or'fy ﬂ‘)L\IOu)c( . ~f—"
16336y 621 Ews e 5747 Prom S PIY
Pes Mernes T A 50307 and rocood
Nationel Federation of Trdqzendeqt B
10/26/5y | 1701 £ S 7, N Suite 200 [ Besioss ) o ffers 52,17
Wes b Cngtor PC 20004
SUB-TOTAL | $ ‘
9 $0./6
TOTAL (if last | §
page of this
schedule) ?6 gﬁ‘ / é

Page

| ol

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT
- [ : For Office Use Only -
- - 40r‘ Stete Sena fe = ﬂ
Ro” Lo'.’\'j"nu‘ Comm. # /5(‘{
IMPORTANT: Indicate by # type of committee you are reporting for: Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Cangi State PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 )County Candidate. £8P te ( 7 )School Board or Other
Political Subdivision Candidate (8 Qo] ool Board or Other Political Computer
Subdivision PAC (11) Local Ballgt | e Audited
CANDIDATE COMMITTEES cTLﬁsaEg

Candidate Name litical Party (if applicable)

Late reports are subject to

L possible civil and criminal

Office Sought _ istrict (if Senate or House) penalties.
Stafe Semte W= ] 2
563 L I3-3p5y W/5— O
TELEPHONE DATE SIGNED

I AMFILING A &Q?LC’ é Cr /2 2 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #

%HECK IF AMENDMENT TO REPORT DATED /)(foé e A S Local Committees, enter Date of Election

[ Check if this is final {termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.)

which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ........ccocevevvievvnneinnnn. $ ‘ﬁ/ 2 "/"/, 7,&

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... é S 5726 00 -—
Schedule F: Loans Received total (Attach Schedule F)..........cccocoveeieccceiiiei e 0

Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........cccoovveivviievnenenne ﬁ

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ é q 1)" 70 . / 2
SUBTRACT TOTAL MONEY SPENT THIS PERIOD )
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... éﬁ K / 5 ' 7 ﬂ —

Schedule F: Loan Repayments total (Attach Schedule F)..........c.eecviiicriiecriiccnriiceecineen 2000. O©o
CASH ON HAND at the end of this reporting period (if final report balance must -

DE ZE70) (ARACH DR=3) . vvververoeeeeeoeeeeeeeeeresesseeeeseeesseeseeeeessessessesssseeeees s ssesemseeseeee oo s /95 7. 32
**UNPAID BILLS (From Schedule D - Attach SChedule D).........ivccieoriiesieeieeeeeeer e eeseeseesreeesneees $ (&
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ..ov.veeemeveevvoeeeeeeoeoe oo s 6528 5 ¥
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........c...oceecveeiiiecviececee . $ O
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) [:] YES [ZI NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ <




N

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Ron Longmui Yor State Senate

SCHEDULE
E IN KIND
(Rev. 06/97)) CONTRIBUTIONS

21 CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IF FOR
RECENED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MMW/DDYYR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
ﬁefclé Jicen Party o3 Towel $
o) 1ipy 621 Ead? ©F SF v FPosteqge .
iof (gjo4 o7 J 3623 5
pc’_s /(/m‘ney;_i/q S03 07‘
W ffar'm gb"ur‘eaw f-ep/Cra{‘«'an Pﬁ C [
% N e AV? Moy 7l"l
/ﬂ/’% 5100 Univers Ty fIve. I 31425
A 7 Des /‘/a‘“nes', TAF S O0R(6~59% 112, 3-»
WVef, Federatioa-of J»Je/oen/eﬂf Bis i nacs 13y
; Niraer A 5+ VW Su e 200
[ , . le?ers 3217
/01 fasi cagton, TA ZOVDY
SUB-TOTAL | $
£ 925.574
TOTAL (iflast { $
page of this . _
schedule) é 2/1 fl f) 7 /
*Disclosure law requires candidates to disciose the refationship of any relative making an in kind contribution to the Page / of /
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT
For Office Usa Only
Ron Longmuir for State Senate conm.# 5D
IMPORTANT: Indicate by # type of committee you are reporting for: {] | Logged In
( 1 )Statewide/L egislative/Judge Standing for Retention Candidate (2 )Sta!s PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 )County Candidate (5 )Ci Ca g 7 )School Board or Other
Political Subdivision Candidate ( 8 )CUUMRARNR ZRICEIRANIT f_v 8ol Board or Other Political Computer
Subdivision PAC (11 Local Ballot Isgue ' L Audited
CANDIDATE COMMITTEES om?r. ek
Candidate Name . Poli§cal Party (if applicable)
- NOV 52004 Late reports are subject to
[Ron Longmuir Regublican h L g
;4 possible civil and criminal
Office Sought en m ”-3 Disfjct (if Senate or House) penalties.
i -
State Senate ‘F'L"

Y634 33-3F9/ —

TELEPHONE DATE SIGNED

SIGNATURE OF

1 AM FILING A Oc 2 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) 1 26 Indicate by #

[VICHECK IF AMENDMENT TO REPORT DATED (Zé Z :;Lm 29 Local Commitiees, enter Date of Election

County & Local Committees, enter County in

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

(You must continue to file reports until a DR-3 is filed.) which Elaction is held
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This_ amount MUST be the same as the cash on hand at the end 4044.72
of the last reporting period or must be zero if this is first report filed.) ...........ccccceverenernvnnnnne. $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Coniributions fotal (Attach Schedule A) (*also see in-kind below)........... 65526.00
Schedule F: Loans Received total (Attach Schedule F) 0
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ................coceomeemrennens 0

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)....  65613.40

SUB-TOTAL ....$ 69570.72

Schedule F: Loan Repayments total (Attach Schedule F)..........ce.c.eeeeeeeeceece e eereesseseees 2000.00
CASH ON HAND at the end of this reporting period (if final report balance must 1957.32
be zero) (Attach DR-3) $
"*UNPAID BILLS (From Schedule D - Attach Schedule D)............oeceemeeeemreemceeesereseseseesssesesesessssens $ 0
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .3 5964.15
""OUTSTANDING LOANS (From Schedule F - Attach Schedule F) $ 0
GANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) I:] YES - NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $0




FORM

DR-2 DISCLOSURE
(Rev. 07/2004)|  REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)

Eor Office Use Only

Rj)mLﬁﬂamu/r )[a’r' Stute Senute Comm. #
IMPORTANT: indi€ate by # type of committee you are reporting for: [ { Logged |

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Committee { 5 }Cou )School Board or Other

Political Subdivision Candidate ( 8 )Couhty ofBoard or Other Political Computer
Subdivision PAC (11 ) Local Ballot Iss Audited

CANDIDATE COMMITTEES ONLY,

Candidate Name
Late reports are subject to

d(‘] 2 9 2004 Politgeal Pzrty (if applicable)

n Lo eV Iwa ‘” m [0~ possible civil and criminal
Office Sought ] t (if Senate or House) penalties.
State Sepude 2
> 9634 33-387/ [O~RS ~0%
REPORT TELEPHONE DATE SIGNED

I AM FILING A QC Zlaér er /Z ? REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #

Local Committees, enter Date of Election

[[JCHECK IF AMENDMENT TO REPORT DATED

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
which Election is held

(You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end / - .
of the last reporting period or must be zero if this is first report filed.) .........cccceevicviiinnnnn.n. $ % 7 f* 7¢Z

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 5526 .00
Schedule F: Loans Received total (Attach Schedule F)...........ccooovcveriniiiineiiiecineeeneen O
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ......cccccoeeveriivencinnennne. O

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ b ? 5’ 70 3) 2

L5L3E. v D
2000, 00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)....

Schedule F: Loan Repayments total (Attach Schedule F)..........cccccccecvimminiiicoeniieniieens

CASH ON HAND at the end of this reporting period (if final report balance must - .
be ZEro) (AHACH DR=3) ....ccctiii it rte e ece et ete e ae s e e rte s s e et e sabesreaess e sessesseesssesnsa svn $ J (Lj A J 2

P LLS (F nedule D - D) $ 2
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........c.ccocoivieeriicncniienienieene $ 3 ] / A. ﬁ-j
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........cccccocevvniiiniiinnniic e, $ O
CANDIDATE COMMITTEES ONLY: -
CONSULTANT BREAKDOWN (Schedule G Attached?) D_ YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ O




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

/?on Z.ar;qmw'/l 7£or 52,4@6: \5'.3,,,016 e

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHEck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Fegetl/e Co, /f’c’/;, Central Comlp 77 ee
Wis)o4 | e 103, 57C W Frederice Av 50,00
I Oelwein TAsCEE2-129 '
/ ID# é(’;"] I()wu .,}f"ltludf"} P/4C
10/5701/ CK# - ; ?//4 ‘1/6'( ALt Swre 100 )
~ o2l - N,
AR5 Des Morues LA $50309-F000 100
1D# C-‘M.-S fc)»?'l/.Z_ 'E’C// NC"“J—'-/’C¢/) aer C’((;/ 71’3:"‘,_9
Des Moines L 50307 ‘
' 1D# Ba,r&ar;.g Je ///:?75
J15/04 |cx# ;713 Vilow. TA S2077 _ 157
ID# 227/ INEFL 3 - Io\;wsmte Trus €
2 < S VW Su/fe 20 4™
10/i§ )04 |cke 1201+ S7. 1 250, 00
/ / //?70 Wes lt4'an0177_p¢ L0004
ID# i Ré'/?ugjl‘fc}‘n /%,*fj o¥ —LU«-.x¢
10/19)p¢ |oxa, "5 (6RT £ 97 51 3L7/5.00
/ 7/ 7 transfer /e Mo'nes TA S030q
DF (O033/4 66 | Faare wey Stores, Tac. PAC
. - - =/ s+h ), 00
,w/ﬂ CK# L2300 E7 5T S, 300,
’0/ L/ 51 77 Bacmc" IA Svo3k
ID# é 05¢ BC&"IKC"‘JUL(I} JFe in Lt:] islative |Peclsions
. l‘)hdﬂvf .
/ CK#t . |§fvo K . 100000
)0/2 /0’/ 337/ Uohnston, T4 5p13/- €200
1D# é /5—b" .7;:/’(/3(4'7(" S HVI . ’.f’c/
10/2))0s | cke PO Fox X207 \ D00, 00
/ // 7 Ifl/ﬂ.é Muscatine, TA 5274/-0069 5000
7 D¥ L 0€ 22 H:‘cf'x‘fmeg‘ga,, Enersgy Co,
10/257 CK# ) OE PO Box €57 -
/ /ﬂL/ /052 Des /"/ol'na;-}’ﬂ sU303-0(,5 7 504900
SUB-TOTAL -
s455/¢.0
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
commtltee Relaﬁonshipmstbgslmr_lto the third degree qf consanguinity (bbod relatives) and affinity (relatives by / Z
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

BOH Laﬂ&?n’wu‘f '7£ur‘ \Sf’a/ e Senct ol

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

) cHeck THis BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Republ,‘c an ’Déf'éj C“‘FIC"-JC( $
10)26) 50| cka @ice |exi £ 94 |
/0('/ Transter [[Des Hoines IA 50309 1995500
1D# Re/)cc!b//cq,, }Dzzﬂfj d":_‘rr_‘.wq
/ﬂ/ié/én/ CK# Wi re LAl 7 974 ~ &
t ransfer cs Mojnes LA 0309 A5.00
ID#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
IDi#
CK#
ID#
CKi#
1D#
CK#
ID#
CK#
SUB-TOTAL
$20010.00
TOTAL (if last page of this schedule) -
$ L5526.0
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ,2_ 2
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

J el 1
f?arz /,,,wnclmufr ;[u‘/‘ Stute Sencte

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# V.-c_far Eﬂff’/})r:'d‘sﬂ"
0, ; Lo0o 5 W, 30thSy, T
/ //Q/ﬂ‘/ CK# wirre ) | )- ) o / \/ 5&5/5 $/7/0 37:"-00
travsSe, | Davenped, A 525602
ID# The /'Ir/‘ﬁjfo'? Mar et
ID/ZC’/’&L/ CK# /07 Po Hex §% 5\(/( 347
/ A‘f‘/,'n(_‘i'/c?,‘ﬂl :J-/‘f: Eoé[/lg e 00
ID# \/4 (.,‘.f Fo. AN En l ¢ i"j;‘l" llj =5
Watfod |er jp7a | 2260 SW. 3RSy TV ads 5 000,00
Davenf 0:‘7"1 LA Fa§02
ID# ’::‘\jc’f/() Cjcn‘n?fy Unicy /
V022 /04| Ck# 1 o7 I19°S. Vine L ) ao ot j58 40
st Union, 1A 92175
1O# Viector, Enlevpriseo ‘/
. ;. . §a00 S Zoth Sy, -y &[ -
10f2 ¢ /¢ wire S | Vads 26045,00
rre/o Crsfr‘amj‘)(?’/' Divenpest, 34 52502 »
ID# V[)‘cﬁfc: ’” Einfz’r‘k’m’d €3 e im b.‘.uﬂb‘e ey t' jl- ;
10f2efc ) cra i e |00 B 30745 : iy 25700
T runsfer pﬂ'v‘é’nfmr'(, IA 52507 wire lrinsfer
1D#
CK#
ID#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

S 5384

$.5¢38. 90

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committes. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

L of }

iy

(for Schedule B)




-

>

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

: 30/7 LO/?/G/’W&//%J'Q/' Sfafe 5‘6/754 Lée

SCHEDULE

E
(Rev. 06/9

CONTRIBUTIONS

IN KIND

3 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DDYYR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

Ll_owa ,;a‘u"m' Bu"c’alu f’a];i"cflébn /DAC / $
i - Jversdty, Ave, mec ls __
IO/,M/MﬁWﬂ Upiversily Ave, - 9 3112573
West Des /\{0/ nes LA Sobes - 5957

SUB-TOTAL | $ .

31/12,53
TOTAL (iflast [ $

page of this 5’

schedule) 3/ /2. \3
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page i of
(for Schedule E)

committee. Relationship must be shown to the third degree of consanguinity (blood retatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)

I?()I’) Lonﬂan ~ -}:arjé'—a te Senate

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ _ L D0 0. OF)

SCHEDULE
F LOANS
(Rev. 07/03) | RECEIVED
& REPAID

[__JCHECK THIS BOX IF
AMENDING FORM

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (if Applicable*) (If Applicable)
3 Koseman LOr'lyma ‘n $
4 2759 1[0t s r
10/2 o A Wwite o
Ar*/nyt'w?, LA 5060k ‘
pu
TOTAL (PARTI) - s . TOTAL CASH REPAYMENTS (PART /) s L000. 00
From Schedule E -- TOTAL LOANS FORGIVEN s [
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ )

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the
relationship column when it applies.

Page / of /

(for Schedule F)




